
FCC Fonn 555 
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Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Cer tification Form 
All carriers must complete SecriotlS I, 2, and 3. Can·icrs must compkrc Section 4, if app!.icable. 

Deadline: January 3 r' (AIIIwal/y) 

Kansas 
State 
(An Eligible Telecommullications C(lrrier (ETC) must provide a cert(fication j(mn.for each st01e in which it 
prm"ides Lifeline sen •ice). 

419037 Tempo Telecom, LLC 
Smdy /\rea Code(s) (SAC) ETC Name(s) 

Holding Company Namt·(s) 

Affiliated ETCs (include names and SACs. 
attaC'h additional sheets ~(necessary) 

DBA, Marketing or Other Branding Name(s) 

Section I: All £TCs (lnifialthe certi.f/cation that applies tu your ETC Depending un the swte. both 
certifications m«1· app~>). 

[certify that the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to emolling a customer in the Lifeline program, and that, to the best of my 
knowledge. the company was presented with docwnentation of each consumer's househol' income and/or 
program-based eligibility prior to his or ber enrollment in Lifeline. I am an officer of r onwany named above. 
I am aulhorized to make this certification for the Study Area(s) listed above. Initial 

(List rhe specf/ic SAC(>)for whit:h you are making this cerlification ({iris not upplicable to u/1 o.fyour study 
areas within the swte. Atwr:h additional sl!ee1s i(necc~\swy). 

AND/OR 

I cerrify that the company listed above confirms consumer eligibility by relying on----------­
prior to enrolling. a customer in the Lifeline program (Please list the program c/igibilit; dma sources. such as 
ETC access to a Sf(lie datahasc undlor notice(~( eligibility/rom !h. state f.i(rline adminislrator and indicate .for 
which quali.[ving programs (e.g.. SNAP. SSI) these murr:<'s ar(': ILW'd to l'('r({y conswnP.r cligibiliiy). I am an 
officer of the company named above. I am authorized to make rhis certification for the Study Area(s) hste.d 
above. Initial 

(List rhe specific SAC(s} for which you are making this certification ((it is not applicable 10 all ofyour srudy 
areas within the swte. Attach additional sheets ifnecessm:t·'). 
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Sect inn 2: All £TCs(Jmtial rlze cert[/icationthac applies ro your ETC. and if applicable. comple1e coiumns A 
tltrough L the f(tbles below. Allach additional sheets ifnecessw:r). 

I ccnify tllatthc company listed above has procedures in place to rt!-c<::rlify the continut.'d digibility of ?.II of its 
Lifeline customers, and that, 10 the best of my knowledge, the c0rnpany obtained signed cenificalions from all 
consumers attesting to their continuing eligibility for Lifeline, except 1hose subscribers wh<JSt: eligibility was 
v~rified by tht: company through ihe use of other sources uf' digibilily in(onnation as well as those subscribers 
who were re-ccrti fied by the state Lifehne administrator. Results are provided in the chart below. I am an of1icer 
of th~.:: company named above. ram authoriz.ed io make this ct:rtifi(.:ation tor the Study Area(s) listed <Jbove. 
Initia l 

A B 

I\ umber of ~umber of 
Suhscrihcrs Lines 
Claimed on Claimed on 
Mn~ FCC l\la~ FCC 
Form(s) 4!>7 Form(~) 49i 

Provided 10 

\\'irclinc 
RescUers 

c 0 E ==C-D f G = (E+f} H 
Number of Number of ~umber of ~on- Number of .\'urubct· of :-lumbet· of 
Subscribers ETC Subscribers Responding Subscribers Subscribci'S Oc- SubscribC>ts Who 
Contnrtcd Direct!) Rc~ponding to Suhscrihct·s Rc~punding Tlmt Enroll('d ot· 01'-Enrollcd Prior 
to Recertify ETC Cuntuct TbC) Arc No Schcdul<'d to be to Recertification 
Eligibility Through Lougcr Elil(iblc o~~Enrullcd a~ u :\ttcmpt 
Attestation Ruult of Nou-

Rcspon>c or 
lm•tiO"ibilitv 

I 

I J K L 

Number of Number of Customers De- Numhtr uf Subscribct·s Who Dc-EnroliNl 
~umber of Subscribers Subscribers \Vhose enrolled or Schcdul('(! to be Oc-- Priur to Rccrrtificat:iou Ancmpt 
\\'ho;c Eligihitil) was Eligibility \\'as Enrolled as a R('SUit of a Finding 
Rc\'i<'wrd B~ Srarc Examined by State of lncligibilil) 
Adminisrrntor or B~ Administrator or By 
ETC .-\cccss to Eligibilit} ETC Access to 
Da1a Elieibility Dam and 

Found co br 
lnrli!!illlc 
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T certify that my company did not claim federal Low Tncomc support for any Lifeline customers prior to June 2o13 

(insert cwnml_>>wJ I am an oflice< of f:mpany ''"'""" abm·c. I am au<horized 1u make th;, cc.,.,; tic";on for 
the: Study Area(s) listed above. Initial 

(Us1 rhe specific: SAC(s;.for which you are making this c:ert(ficaliou ((i1 is not applicable 10 all ofvow· .\ttl(zy 
areas wilhin the state. Artac/J additio;zal sheets if necessmy). 

Sect.ion 3: All ETCs (illilialrbe certific.:ation belowj. 

I certify that l.bc company listed above is in compliance v.uh all federal Lifeline certification procedures. I am an 
officer of lhe co!2!/ny named abo\'e. I am aurhorized to make this certification for the Stt•dy Area(s) listed 

above. Initial r 
Section 4: NonfUs{Jge Applicable to Certttin Pre-Paid ETCs (the ETC does not as.,t.tS.l or collect a momh!yfee 
from irs Lifeline subscribeJ~,·)(Rccord rile number of subscribers de-enrolled for nm1-usage by month i•; column N 
below). 

) ·I 

Month 

Januarv 
FebJUary 
March 
April 
May 
June 
July 
t\U{!USI 

ScpiCmbcr 
OctOber 
No, ember /) 
Dccembt:r I I 

s;gned'Ji7 
Sign.ature .o~~ 

Sentor Vtce Prestdent and CFO 
Title of Officer 

Edward R James 

-··~·-···~··----

Person Completing this Ceniticstion Form 

~ 

Subscribc1·s De-Enrolled for Non-Lsngc 

Edward R James 
Ptint~d Name of Offit.:er 

01-27-2014 
Date 

478-405-3853 
Contact Phone Number 
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Annual Lifeline Eligible Telecommunications Carrier Certification _Foml 
All carriers must complete Secrions 1, 2. and 3. CalTiers musr complete Section 4. if applicable. 

South Carolina 
State 
(An Eligible Telecommunicntions Carrier (ETC) must provide a cenificniionformfor each Slate in ~t·hich it 
provides L{(eline sen:ice). 

249026 Tempo Telecom, LLC 
Study Area Codc(s) (SAC) ETC Name(s) 

Holding Company Name(s) DBA, Marketing or O!her BraJlding Name(s) 

Affiliated ETCs (include m1mes and SACs, 
a/tach additional shee1s {(necessary) 

Section 1: All ETCs (luitial the certification that applies r.u your ETC. Depending on the swte, bmh 
cert(!kations may Clpply). 

f cerrify that the company listed above has certification procedures in place to review income and program-based 
eligibility docmncntatiou prior to eru-o!ling a customer in the Lifeline program, and rhat, to the besr of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility ~~rior t~ his or her enrollment in Lifeli1:e- I am an offi~~r o~-the ompany named above. 
lam autbonzed to make tins cernficat10n for the Study Area(s) l•sted above. lmtJal , 

I 

I 
(List the spec(fic SAC('\) for 11'hich you are making this cerr!fication if it is not applicable to all qfyour study 
areas within the state. Attach addirioncd sheets [{ necessm:v). 

AND/OR 

I certify that the company listed abo\·e confmns consumer el-igibility by relying on ______________________ -:-
prior to enrollit\g a customer i11 the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state datahase and/or notice of eligibilityfrom the state L(feline administraior and indicatefor 
which qualifying programs (e.g., SNAP, SSJ) these sources are used to ver~f.v consume;' eligibility). I am an 
officer of the company named above. I am authorized ro make this certification for the Study Area(s) listed 
above. Initial 

(List the spec{fic SAC(s) for a:hich you are making this cert!flcotion (lit is not applicable to all ofyour srudy 
areas within the sfolt! . .lllfach additional sheers ~(necessmy). 
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Section 2: All ETCs{lnitial 1/re certification ilwt applies to your ETC. and !f appliccrbie, comp!e1e columns A 
through L rhe tables helow. Attach additio11al sheers ijllecesscay). 

I certify that the company listed above has procedures in place lo re-t:eriify the continued digibility or all of its 
Lifeline customers, and that, to the besi of my knowledge, the company obtained signed cetiifications from all 
consumers attesting to their continuing el igibility for Lifeline, except those subscribers whose eligibility was 
Verified by the COJJl.pany through the use Of other SOUrCeS of eligibility infonnalion as well as those subscriber~: 
who were re-certified by the state Lifeliti.e administrator. Results are provided in tht: chart below. 1 am an of1"it;t:r 
of the company named above. J am ambOJized to make !his ccrlifi<;atiun for the Study Area(s) listed above. 
Iuitial 

A B 

i'\umher of Numher of 
Subscribers Lines 
Claimed on Claimed on 
:\lay 1:cc ~lay FCC 
fonn(s) 497 Form(s) 497 

Pt·ovid~d t.o 
\Vi reline 
Resellet's 

c D E=C-D F G = (E+F) H 
Number of Number of Numl.l,·•· of Non- Number of ;\umber or Number of 
Sul:lst:rihcrs ETC Suhscrihcr$ Rc.'$poo<ling Sltbs~;ribt:>rs Snbscdbcrs Uc- Subscribers Who 
Contacted Directly Responding ro Subscribers Respond ing That "Enrolled or De-Enrolled P1ior 
to Recertify ETC Contact They Arc No Scheduled to he to Rcccn:ificnrion 
Eligibility Through Long,·•· Eli:aiblt- De-Eru·olled as a Attempt 
A~tcstntion Result of Non-

Response or 
1nelioibilit•· 

I ,I l( L 

Number of Number of CustotHcrs De- Number of Subscribers Who I>c-Em·ollccl 
Number of Subsc•·ibcrs Subscribers Whose enrolled or Schedulrd ro be Uc- Prior io Rcccrrification Attc.mpt 
Whose Eligibility wns Eligibility Was Enrollee! as a Result of a Finding 
Reviewed By Statc Examined by.State of Tncligibility 
Adminisrr:uor or By Administntto•· or By 
ETC Access to Eligibility ETC Access to 
Oatr1 Eligibili<y Data and I Found to be 

lncli<rihlc 

·--····· ~-·-····----
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l certify that 111} comp:my did not claimTifjed 1/ Low lncome support for any T.ifelme custom~rs prior to June 2o13 

(imerl c:urrent .war}. 1 am an officer of 1 mpany named above. I am authorized to make this certification for 
the SIUdy 1\rea{s) listed above. lnith1l __ . 

(List the specific; !:>:4C(s).for which you are making !his cm"ftliccuion ((il is nor app!it:rtble ro all ofyour S!Udy 
areas H"ithinllte slate. Af/(fch additional .~heels ff'nec<Jssarv). 

Section 3: All ETCs (fni1iul1he cenificwion be/oll'). 

I certify that the c;rn any listed above is in compliance wirh all fed~ral Lifeline certification procedures. I am an 
officer of the c~ ' med abo,,e. I am authorized to make tl1is ~erti!ication for the Study Area(s) listed 
abOYC. Jnitial_--l,._... 

Section 4: Nou-fi age A.pplicable to Certuin Pre-Paid ETCs (1he ETC do11..' not liSS<!SS or cullect a mumhly.fee 
from i1s Lifeline subscribers)(Record 1he number of subscribers de-enrollt'd for non-usage by month in colunw X 
below). 

M 

Month 

January 
Fcbru<1ry 
March 

~~----··-
Mav 
.June 
July 
August 
Seokmber 
October 
No\'t!lnbe::r 
December I 

Signed, 4i Yf ;;l ) 
Signature or Oflkt:r ().......___, 

Senior Vice President and CFO 
Title of Officer 

Edward R James 
Person Completing this Certification Fonn 

:\ 

Subscribers De-Enrolled for .l';on-Usage 

-

··-

Edward R James 
Printed Name of OOiccr 

01-29-2014 
Date 

4 78-405-3853 

Conwct Phone Number 
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Annual Lifeline Eligible Telecommunication~ Carrier Ccrtilica{ion Form 
All caniers must complete Sections L 2, and 3. Carriers must complete Section 4, if applicable. 

Detullinc: JaniUIIJ' 31""(Annuu!IJ) 

Missouri 
State 
(A11 Eligible Telecommunications Carrier (ETC) musrpro1'ide a cert(f/crzlion.fimn.for .weir shue in 1rlzich it 
pro1•ides l,[ji!line sen•ice). 

429030 Tempo Telecom, LLC 
Srudy ArC<I Codc(s) (SAC) ETC Name(s) 

Holding Compauy l'ame(s) 

Affiliated ETCs Unclude names and SACs. 
aftach addiuoncd ~fleets if n~·cessary) 

DBA, Marketing or Other Branding Namc(s) 

Section I: .-11/ ETCs (lniiial1he ceni{ication Ehm applies w your ETC. Depending 011 the slate. boi/1 
certifications ma} apply). 

l certi fy that the company listed above has certification procedures in place to review income and program-based 
digibility documentatiOn prior to enrolling a customer in the Lifebne program. and that, to the best of my 
knowlcJgc, the company was presented \-vith documentation of each consumer's household income ~mdior 
program-based digibili!y prior to his or her enrollment in Lifeline. I am an officer oft ompany named above. 
I run authorized to make this certification for the Srudy Area(s) hstcd above. Initial 

(l.isttlte specific SAC(.\) .for which you are making rliis cenificatiOII ifir is not applicable to all o.fyour swdy 
areas H'ithin the stale. Auac:fl additio11ai sheers ij'uecessary). 

AND/OR 

I ccrtil') that the company listed above confirms consumer eligibility by relying on----------:-­
p!ior to enrolling a customer in the Lifeline program. (Please list rite program e!igibiliry data sources. such as 
ETC access 10 a :muc dawbase and/or notice ofeligihilityfrom tire swte L(feli11e admimstraFOr and illdicare.for 
which qualijj·ing programs (e.g .. SN4P. SSJ) these sources are used to '·er(fy consumer eligibility). I am an 
ofliccr or the company named above. 1 am authorized to make this cerrification for the Srudy Area(s) lis red 
above. Initiul 

(Liw the .~pecific SAC(.~) for 11'/tich you are making this certif/cCllion if if i.1 JWI applicable lu all of vow· swdy 
area.1 wit hill the .Hate. ArttLch additional sheets ifnecessa;y). 
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Section 2: All E1"'Cs(l11itiaf tile cen[ficaiion that applies to your ETC, and ifapplicab!e, comp!e/e columns A 
through L the mble$ below. Attach additional shee1s ifnecesswJr). 

1 certify that the company listed above has procedures iJ1 place to re-certify the continued eligibility of all of it::: 
LitCline customers, and rhar, to the best of my knov.rledge, the company obtained signed certificaiions from al l 
consumers arresting ro their cominuiug eligibility for LifeliJle, except those subscribers whose eligibility was 
veri tied by the company through the use of other sources of eligibility information as wel l as those subscribers 
who w.ere re-certified by the state Lifeline administrator. Results are provided in the chan below. I am an officer 
of the company named above. 1 am authorized to make this certification for the Study Area(s) lisied above. 
Initial 

A B 

Number of Number of 
Subscdbcrs Lines 
Claimed on Claim<'d on 
May FCC May FCC 
Form(s) 497 Fonn{s) 49i 

P rovided to 

Winlinc 
Rcsdleri; 

c D E"'C-D F G = (E+F) I! 
Number of Number of ~umher of Non- Number of i'iumhcr of Numhcr of 
Subscrib(~rs ETC Snbscribct·s Rcspondiug Subscribers Subscribers De- Suhscrihcrs \Vho 
Contact~d Directly Responding to Subscribers Responding That. Enrolled or Oe-Em·olll'd Prior 
ro Recertify ETC Contact I he~· Are No SdH'dulcd to be to Rc.ccrtjfication 
Eligibility Thr·ough Longer .Eli!,.>illlc Oc-Em·olled as a Attempt 
Arrestation Result or N.on-

I Response or 
Ineli!!ibilit:y 

I ,J K L 

Number·of Number of Customers De- .(';umber of Subscribers Who Dt•-Enrollcd 
Numhcr of Suhscribcrs Subscribrrs \Vhosc enrolled or SchNiuled to be .De- Pric>r t.o Recertification Attempt 
Whose Etigibi lity was Eligfbiliry Was Enrolled as a Result of a finding 
Rc,·icwcd ·sy State Examined by State of fncli:.;ibilit.Y 
Administr·ator or Bv Administrator or By 
ETC Access to Eligibility ETC Access ro 
Data Eligibility Data and 

Found to be 
lnc:lil!ible 

·--
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L ccr11fy that my company did not claim fe<l.,~l Low Income Sllpport lor any Lifeline customers prior to June~ 
(imert currenr year). 1 am an officer of ~e{fmpany named above. I am authodzed 10 make rllis certiiicailon for 
the Smdy Area(s) listed abov~- lnitial-r 

(List the sp~·c(fic ~:"IC(s)_(or which you are 111aking this cert(fication ((it is 1101 applicable to all (?(vow· swc~y 
ure.as wir!li11 the stare. Atwell addirio11al sheers (fuecessmy). 

Section 3: All ETCs (lllilial rile cen[/icatioll be!01r). 

any hsted above is io compliance with all federal Lil~lint: (:crtitication procedures. I am an 
named above. lam authorized to make thts ccrtitication for the Study Area(s) listed 

abo\'e. lniti:tl 

Section 4: Nrm-C,'sar:e Applicable to Certain Pre-Paid l:.TC\ (1/ic J;J'C do~:·s not assess or collect a momh(1-.fee 
ji-om its L((Piine subfcriber!>)(Rccord :he number uj subscribl!rs dc-cnrolled(or non-usage by month in column/'\ 
below). 

:'\1 

Month 

Januarv 
February 
March 
April 
Muv 
June 
July 
August 
September 
October 
November 
December /"\ 

Signed, 6Jb 
Signatun.: ofOrfic~ ~ 

Senior Vice Pre tient and CFO 
Title of Officer 
Edward R James 

Person Completing this C.::rtificariou Form 

t 

N 

Subscribers De-Enrolled for· Non-Usage 

Edward R James 
Printed )lame of Officer 

01-29-2014 
Date 

478-405-3853 

Contact Phone Number 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carTiers must complete Sections I, 2, and 3. Carriers must complete Section 4, jf applicable . 

.Deadline: .!fmumy 3r'(Amwally) 

Wisconsin 
State 
(An Eligible Telecommunicutions Carrier (ETCj IIlllS I prol'ide a cerrijicaiion.formfor each srate in which ir 
provides Lifeline sen·ice). 

339048 Tempo Telecom, LLC 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

.'-\ffiliared ETCs (include names and SACs, 
aitach additional sheets if necessary) 

ETCName(s) 

DBA, Marketing or Orher Branding Name(s) 

Secrion 1: / 11/ ETCs (lnitial!he cert{{icarion rh(lf applies to your ETC. Depending 011 file swte. bo;ll 
t:errifications niC{J' apply). 

T cerrify that rhe company l isted above has certification procedures in pl<H:<e to review income and program-based 
eligibility docmnentation prior io enrolling a customer in tbe Lifeline program, and that, to tbe bes1 of my 
knowledge, the company was presented with documentation of each consumer's househol< 'IJcomc and/or 
program-based eligibility prior to his or her enrollme111 in Lifeline. T am an officer of rl ·ompany named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial __,'-""j.....,. 

I 
(Vst the specific SAC(s).for which.you are making rhi'i cert[!ic1;tion ~fit is not applicable 10 all ojyo11r .wu(v 
areas within rhe slate. Atlaclz additional shee1s ij'oecessmy) . 

.1\.ND!OR 

I certify tha1 the company listed above confirms consumer eligibility by relying ou -------- ---­
prior to enrolling a cusromer in the Lifeline program. (Please lis! the program eligibilify dal<t sources, such as 
ETC access to a stare database and/or nmice of eligibility from rhe swre Lifeline admi11istracor a11d indicwe.for 
which quu/ijj:iug programs (e.g., SN-4 P. S.'SI) these sources are used to veri}): conS11111er eligibilily). I am an 
officer of ihe company named above. I am authorized to make this certification for the Study An::a(s) !is ted 
above. Initial 

(List ilze. specific SAC(s)for which you are making this CfJrlificarion {(it is not applicahle to all o.fvour swczv 
areas within the slate. A11ach additional sheets ifnecessary). 
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Section 2: All ETCs(Jni!ialllte cer![/icalion ;hal applies to your ETC. and if applicabLe, compfere columns A 
through L ihe tables below. Auaclt additional shee;s [(nec(;'sswy). 

l certify rhat rhe company listed above has procedures in place to re-certify the continued eligibility of all or its 
Lifeline customers, and that. w the best of my knowledge, the company obtained signed ccrrifications ti·om ali 
consumers attesting to their continuing eligibilit:y for Lifeline, except those subscribers whose eligibil ity was 
verified. by the company through the use of otber sources of eligibilit)' information as well as those subscribers 
who were re-cenified by the state Lifeline administrator. Results are provided in the chart below. I am au ofiict:r 
of the company named above. lam authorized to make this certification for tl1e Study Area(s) listed abovt:. 
Initial 

A B 

Numb~r of Number of 
Subscribl~rs lint>s 
Cl~imc·d ou C laimed on 
May FCC May J•CC 
Form(s) 497 Forrn(s) 497 

Provided to 
\Virclinc 
Rescllcr·s 

c D E=C-D F G = (E+F) H 
Number of Number of Numlwr of Non- !'\umber of Numhcr of Number of 
Subscribt!rs ETC Subscribers Responding: Subscribers Subscribers Oe- Subscribers Who 
Contac t!.'<\ Directly Rcspond iug to Subscri bl~rs Respond ing That En.-olled or OC'-Enrollcd Prior 
to Rcccr·tify ETC Con!:1c! fhcy Are No Scheduled to be ro Reccrtitication 
Eligibility Thr ough Longer Eligiole De-Enrolled as a 1 Allcmp t 
Atrcstalion Result of Non- I 

Respouse or I I nelitrihilitv 
I I 

I .I K L 

Numbt~r·of Number of C ustomers De- Number· of S ubscribers \Vho Oc-Enrullcrl 
Number nf SuiJscrihers Subscribers Whose cnroll('d or Sch<>duled lo he Oe- J>rior to Recertification .'Hh'lllJH 
WhO$C Eligihi liry was Eligibiliry Was Enroll('d as a Result of ;r Finding 
Reviewed B~· State Examinrd by Scare oflnc:l igibilit~· 

Administrator orB~· Administ.r aror <•r By 
ETC Act ess to Eligihility ETC Access ro 
Data l'i:ligihilily D.nt.n and 

Found to bt~ 
Ineligible 

............ 
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I ccnil) that my company did nor claim~eder I Low lncome suppot1 for any Lifeline customers prior to June 2o13 

(inserr cw-rclll year). 1 am an officer of th mpany named above. I am authorized to make this certification for 
the Srudy Area(s) listed above. Initial i 

I 
(List I he spet.:((ic SAC6) for which you are making 1his cen{(ic(lfion !/'it is 1101 applicable 10 all (~j'your smdy 
areas 11'i/hi11 1he swle. Atrac:h additio11al sheets ({necessmy). 

Sc:ctiott 3: All EJ'Cs (fnilialihe cerr{{ication hdow). 

1 certify that tb~cu any listed above is in compliance with ull federal Lifeline certification procedures. I am an 
officer of the cot a y named above. I m11 authorized to make this certification for the Study Area(s) listed 
abo\ e. lnitial 

Section 4: .\'nn-Usage Applicable to Certain Pre-Puui ETCs {lilt! ETC doe:.· not a~;·sess ur collect a mmuhiy.fee 
from its LiJt?lillt? mbscribers)(Record tile number of mhscribttrs cle-cnrolledfor rwn-u.mgt.! by monrh in culunm N 
he low). 

i\1 

Month 

Januarv 
February 
March 
April 
Muy 
June 
July 
Au~rust· 

September 

October 
l' ovcmbcr - -----
December ....... 

s;go>cd, t:!J1 
~&/} 

Signarurt: ofJDffvlt:r 

Senior Vice President and CFO 
Title ofOtliccr 

Edward R James 
Person Completing this Certifit:ation Form 

N 

Subscribers De-Enrolled fo•- .:-.!on-Usage 

·--

Edward R James 
Primed I': a me of Officer 

01-29-2014 
Date 

4 78-405-3853 

Contact Phone: Number 


